(normal 12 centimetres). Walls .2 to .4 centimetre thick (normal .5 to .7 ? ). Endocardium smooth, translucent. Valves show nothing abnormal. Doth auricles dilated and walls thickened. In right auricle are two old red clots in the folds of the pectinate muscle. The left coronary shows nodular projections throughout its course. Some of this areas ¡ire opaque, but none show calcification. The lumen of the right coronary at about 2.5 centimetres from its origin shows a sudden diminution in size, and is transformed into a fibrous chord, through which the canal could not be followed. This constriction extends for 1.2 centimetres ¡md suddenly stops-the lumen of the vessel immediately beyond being larger than the proximal portion. Except for this area of constriction "the vessel shows a less degree of sclerotic change than does the left coronary.
Microscopical examination of branches of the coronary arteries shows arteriosclerotic areas, many of which are in the proliferative stage, while most show degenerative changes in the new tissue. Microscopical examination of the affected area in wall of left ventricle shows ¡i proliferative endoniyocarditis.
Most of the inner layer of heart muscle has been replaced by dense fibrous tissue, and the opaque endocardia] layer described is made up of this tissue, with few islands of muscle substance. The muscle libres show hyaline degeneration ¡md many exhibit a separation of the primary fibrilla'. In the longitudinal sections segmentation of fibres, oftentimes with considerable displacement, is everywhere present. This change is more marked in tins comparatively normal muscle fibres than in those imbedded in tins inflammatory tissue. Sections of ventricular wall, from other areas, show a slight diffuse chronic myocarditis with muscular segmentation. Aorta shows nodular arteriosclerosis affecting principally tins arch. Nodules ¡ire discrete and become fewer in Dumber below tins arch.
One focus at commencement of thoracic aorta is covered with a calcareous plate. Vessel has lost little of its elasticity, judged by gross tests. Microscopical examination shows an arteriosclerosis, which in most nodules is in the late stage of proliferation, with hyaline degeneration of now tissue. Few patches show complete fatty metamorphosis beneath the endothelium. Splenic artery is tortuous and generally thickened, with no prominent nodules. Endothelial coat granular. Renal arteries show nodular thickenings ; eiidothelium smooth.
CONCLUSIONS.
We have to do with a generalized arteriosclerosis, affecting vessels of medium and small size particularly.
The localization of the extreme process in ¡t portion of the wall of left ventricle is undoubtedly dependent upon the obliteration of the right coronary artery, the area affected representing the distribution of the terminal branches of that vessel. The muscular segmentation, which was found generally throughout heart muscle has rarely been described except in connection with acute diseases. It has always been a question whether tins process was not a post-mortem change. In this case the autopsy was performed only twenty hours post mortem and this tissues immediately placed in fixing fluids.
The absence of cardiac murmurs is remarkable, as, judging from the post-mortem picture, it would have been impossible for the flaps of the mitral valve to meet unless systole were accompanied by extreme distortion of the left ventricle. coupé in which she sat. I removed the ovarian tumor on ,Iune 14, 18!)!), and will simply say that the tumor and its contents weighed 102 pounds, that it was very adherent ¡md that there was an independent cyst in the epigastric region distinct from the ovarian tumor and imbedded in tins abdominal parieties. She recovered rapidly, and went home well duly 12, 181)1).
Dr. Whitney reported the tumor to be a cystadenoina of this ovary.
On August 28th I saw her again. She was enormously distended and in great distress, crying out with pain and discomfort. About !10 pounds of ascitic fluid Were removed by an incision through the old sear. The intestines were chronically inflamed, red and thickened. Several cysts were found fa the abdominal Willis ; one to the right of this umbilicus was emptied of its thick, ovarian-like fluid and its smoothly-lined cavity was packed with gauze fa hopes of obliterating 't. There was another one near the umbilicus tins size of a butternut, and at least one or two others larger. One cyst removed for examination was sent to the Medical College. The report of its character has been given above. The patient was relieved of her pain and distress and bid fair to recover, but died on September 1st rather suddenly, apparently from a thrombus. No autopsy was allowed. From this casis and that of Olshausen it seems that persons with ovarian tumors within the abdomen may have others like them developed in the abdominal walls. Drown. She had been in labor twenty four hours; the pelvis was very narrow, the head would not engage, and could not be reached by forceps. The woman was in excellent condition, having ¡i normal temperature, and pulse of less than 100. She was immediately prepared for abdominal section. She was given a hasty surgical bath ; the abdomen was scrubbed ; permanganate of potash and oxalic acid Were applied, also ether and absolute alcohol. This abdomen was then covered with towels wrung out in D-2,000 bichloride solution. She was given one-thirtieth grain of strychnia, hypodermieally, and catheter-' Aüe vagma, was rendered antiseptic by soap and wafer, and ¡i 1-2,000 bichloride solution.
Instruments, dressings and all tins accessories of an •Hxloniiiial operation were sterilized in the usual way Py Steaming and boiling, and the hands and arms of « Hoperator and assistants rendered antiseptic by • nibbing and rinsing, ¡md then treating with chloride 01 hme and carbonate of soda. tal + ?*' Klnot> house officer at the Salem Ilospi-' 't() asi"»t mo in the operation, Dr. Edward L. Piermi to hold the broad ligaments, and Dr. Ara N. ti zer? t(> tílkü tne cûild' t,ltJ Patient was ¡inestheea, and the operation began at a little after eight inch« A median incision was made, from three the T Kr0 tho 8yinPliy«is pubis to half-way between • »maliens and onsil'orin cartihisro ("about ten inches). and even this long incision made ¡in opening barely large enough to deliver the uterus. The uterus was lifted out of the abdominal cavity and surrounded by warm moist towels ; sterile gauze strips were then packed into the abdominal wound to prevent the entrance of blood and nieeoniuin, while Dr. Pierson grasped the broad ligaments from behind. An incision in the uterine wall was made, extending from just below tins fundus to near the junction of the cervix and the body of tins uterus. As the muscular tissue was cut by the scalpel it retracted i.íediately, leaving bevelled edges to the wound in this uterine wall, and this bevelling of the edges caused souks dillieulty in closing the incision later on. At a point just above the junction of the cervix a vessel of considerable size was cut (probably one of this uterine sinuses), from which there was, for ¡i moment, a considerable hemorrhage. An attempt to control it with the artery forceps failed, probably from retraction within the muscular tissue ; but while the attempt was being made, if iseased and did not recur. The left shoulder of the child presented in the wound (the head being in the right upper part of the uterus, with face to the back), and with some little dillieulty the child was lifted out through the incision, which was barely long enough, although as long as it could bo made with safety. It was immediately handed to Dr. Sargent; the finger was easily passed beneath the placenta, which was attached to the left posterior wall of the uterus ; the placenta was carefully peeled off, and the child, with placenta attached, taken by Dr. Sargent, who succeeded, with little difficulty, fa establishing respiration and making the child cry. The child, a male, weighed (sight and one-hall' pounds, was well nourished, and in normal condition. liy the time the child and placenta had been taken away, the uterus had contracted to the size of a cocoanut, and was hard ¡mil linn. The uterus was flushed with normal salt solution, both within the body and through the os into this vagina. There was practically no bleeding from the cavity of the uterus or from the wound. As no kangaroo tendon of sufficient size was at hand, lour interrupted silkworm-gut sutures (boiled until they were as soft ¡is ordinary silk) were passed through the muscular wall of the uterus, and the edges of the wound brought into apposition.
Owing to the bevelled edges previously spoken of, there was some separation of the superficial part of the incision, which necessitated numerous sutures in the peritoneal coat. These last sutures were of line intestinal silk, and were interrupted. Tins whole uterus was Hushed with normal salt solution and dropped hack into the abdomen. When the deep sutures were in place, but before they wens tied, thirty minims of ergotol were given hypodermically. The abdominal wound was closed with interrupted silkworm-gut sutures, the abdomen bathed with sterile water, and the usual sterile abdominal dressing applied. The pulse was strong and full throughout the operation, and roso but little above 80. There was absolutely no shock. The patient was placed in bed, with a pillow beneath the knees, and the foot of the bed raised. At the end of a few hours the foot of the bed was lowered to its natural level, in order not to interfere with the drainage from tho vagina-There was rapid recovery from tho ether, and there was no vomiting. The patient was given hot water, 1 Read before the Essex South District Medical Society, April 10, 1 9 0 0 . 
